2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2007 8:00 am

DOCUMENT # P97000040228 Secretary of State
1. Entity Name
LRF BUSINESS SOLUTIONS, INC. 03-01-2007 90053 01 ***138.75
Principal Place of Business Mailing Address
211 N.W. TENTH AVENUE P.0. BOX 142164
GAINESVILLE, FL 32601 GAINESVILLE, FL 32614-2164 _
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3452595 Yy Not Applicable
Zip 7 Country Zip Country 8. Certificate of Status Desired gi'g?qﬁf:;ﬁ(’"al
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent

Narme

POLKE, CLLARENCE

211 N.W. TENTH AVENUE Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name qi_:egis:afad agent and titla if appicable. (NQTE: Alagistered Agent signature required whan rginstating) DATE
FILE NOWHI FEE -s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE P [ pelete TITLE [ Change [ Addition
NAME POLKE, JACQUELENE R NAME
STAEET ADDRESS | 211 NW. TENTH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-§T-2IP
TiE VPM (] Delete TME O change [ Adaition
NAME POLKE, CLARENCE E NAME
STREET ADDRESS | 211 N.W TENTH AVE. STREET ADDRESS
CITY-$T- 2P GAINESVILLE, FL 32601 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filindq does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an BHMH address, w;{h other like empowered. s 3
N S " C : i - e G
SIGNATURE: ' k,\okzucé \;\, k\((?; ‘//3-7“ &7 3SR-YYS-Yelg

SIGNATURE AND TYPED OR PRINTED NAME OF NG OF FICER OR DIRECTCR Date Daytime Phone #




